I

SI;LRETA‘%Y OF
DIVISION OF CURPDR:TII%NS

03 JUN 30 PM 3: 40

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # L00000004860
BLUE LINE DEVELOPMENT, LLC
Principal Ptage of Businass Maiting Agdress
14458 CYPRESS ISLAND CIR. 14458 CYPRESS ISLAND CIR.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e S IIIIIII||I|||I|||II|||IIIIIIIIIIIIIIIIIII MV
Suite, Apt. #, etc. Sulle, ApL #, elc. {] CHECK HERE IF MAKING CHANGES
Caty & Siate Cily & Stale 4, FEINumber Applied For
’ 65-1030014 Not Applicable
Zp Gountry Zip Gountey 5. Cenfficals of Status Dasired O $5.00 Addiional
h Fee Required
6. Name and Add of Current Reg 1 Agent 7. Name atd Address of New Reglxtered Agent
Name ’
CHASEN, VICTORIA A
14458 CYPRESS ISLAND CIR, Streel Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS, FL 33410
Ciry FL I Zip Coce

8. The above named entity submas this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Eagralim. typmd or prinsd name 0 sy e ayaat s U i e sCaoN. {NDIE Rayimvarau Ayan: §iunaiord muu rad whin sinssing) OATE
, 09 #GD. 00

[N MANAGING MEMBERS { MANAGERS ADDITIONSICHANGES
e MGR [ peew e O crange  [JAgditon § S
NAME CHASEN, DONALD L MGR NAME g
SIREE) ADfMESS | 14458 CYPRESS ISLAND CIRCLE STREET ADORESS g
ok | PALM BEACH GARDENS, FL 33410 cite-s1-2p B
TME [ Delee TITLE O Ghange [ Addition g
[T 3 NANE
STREE] ADDHESS STREET ALDRESS
ovY-51-2P0 cTY-st-2p
WILE O paet e O Change [ Addition
NAME NAME
SIREET ADIRSS STREE] ADDRESS
Ly-sT-21p tirv-s1-2p
e ] Dele me O ttange [ Additon
NAME NAME
STREET ADURESS SIREEN ALDRESS
City-61-2P [
T O beee TME [0 tenge [ Addition
NAME NAME
STREET ADDAESS SIREE] ADCAESS
CY-51-21P iy 8120
e [ pele LT [ Change  [J Addnon
HAME HAE
STREET ADDRESS STREET AORESS
LHv-S-1p ity -51-2P

11. I hereby cerily ihal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)X1, Florica Siziutes. | further certfy thal the information
incicaled on this repon is frue and accurale and thar my signature shall have the same legal effect asif made under cath; thet | am a managing member or manager ol the
imited labily GOMPany of fe recenar of Lstee ampowered 10 8xecute this repov as regUIred Ty Chapler 508, Floioa Statutes.

43 Sb1-627-3334

Ooyims Mons #




